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Filer Member of the U.S. State: _ 47 Qfficer of Employing Office:
Status E House of Representatives  District: DW“ Employee A .ﬂ.MQQ penaity m:m:. be assessed ,
against anyone who files more than 7

Report . [ Termination Date: |
Type mg:cm_ (May 15, 2012) D Amendment u Termination 30 days late. :

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yi reportable gift in the reporting period (i.e., aggregating more Yo
If yes, complete and attach Schedule I. es X No than $350 and not otherwise exempt)? es No
if yes, complete and attach Schedule Vi,
II. Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any . _
lieu oﬂ. paying %%o_._ for a speech, appearance, or article in the Yes No _.muoﬂmhc_o ﬁﬂ%_ or _,mmacm:mm:hm:"m for travel :._w .w:m reporting Yes No E
reporting period? period {worth more than $350 from ane source)?
If yes, complete and attach Schedule Il. If yes, complete and attach Schedule VII.
lll. Did you, your spouse, or a dependent child receive “unearned” Vli. Did you hold any reportable positions on ot before the date
income of more than $200 in the reporting period or hold any . Yes VA No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VIII.
If yes, complete and attach Schedule Il
IV. Did you, your spouse, or a dependent child purchase, sell, : IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes VA No an outside entity? Yes No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.

If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable W,
Yes !

Each question in this part must be answered and the

No appropriate schedule attached for each “Yes” response.

liability {more than $10,000) during the reporting period?
If yes, complete and attach Schedule V.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o

el

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics, Yes No

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because M




SCHEDULE | —EARNED INCOME

Page o_®|

Name m M\QAM m\wx\‘ﬁh\%ﬁ. FN

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State . B Approved TeachingFee 1 _ $6,000
State of Maryland Legislative Pension $9,000
Examples: |- - s oo POt S SO ok eSO
_Civil War Roundtable (Oct.2ne) Spouse Speech )} $1,000 ]
Ontario County Board of Education Spouse Salary NA

Dynrossc. %@3

%\&3 £ fLy Foz Qx\h@@h\hm.

M\Nm&mm M&A ARY

Sprase U\\&Cam\‘\

For payments to charity in lieu of honoraria, use Schedule II.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name k7o) %\n%mﬁn

_umnorm oﬁ&l

.

¥

Fo

aqgitto~ 1 ass.te and u.~-arned income. use next paae.

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction
\ Indicate if the
Identify (a) each asset held for investment or production | |ndicate value of asset at close of Check all columns that apply. For For assets for which you checked “Tax- 1 ;.o pag
of income with a fair market value exceeding $1,000 at reportin r If vou use a valuatio retirement accounts that do not allow Deferred” in Biock C, you may check the | o cnases
the end of the reporling period, and {b) any other ] FEPOFIING year. It you uatlion 1 vou to choose specific investments or “None” column. For all other assets, indi- | (py, sales (s).
wa%u..w_” Mwmm,mnnm_m“%”w%ﬂ%%ﬂ% a_“ﬂ__”: w__w:m“ﬂma method cther than fair market value, | that generate tax-deferred income cate the category of income by checking | o exchanges
9 Ine year. please specify the method used. (such as 401(k) plans or iRAs), you the appropriate box below. Dividends, | (E} exceeding
Provide complete names of stocks and mutual funds (do 3.m< check the “Tax-Deferred” column. interest, and capltal gains, even if | $1,000in
not use ticker symbols.) If an asset was sold during the reporting | Dividends, interest, and capital reinvested, must be disclosed as | reporting
) L ] i i A “ i i ear.
For all IRAs and other retirament plans (such as 401(k) | vear and is included only because it gains, even I reinvested, Su_u. _um income. Check “None” if no income was | ¥
) h e i in which . disclosed as income. Check “None earned or generated.
plans) that are self-directed (i.e., plans in which you have | generated income, the value should be | 4, t dnoi d
the power, even if not exercised, to select the specific | » It the asset generated no income dur-
investments), provide the value for each asset held in the | “None. ing the reporting period.
account that exceeds the reporting thresholds. For retire-
ment aceourtts which are not self-directed, provide only Ifonly &
the narne of the institution :.oa_:m the account and its ortion of
value at the end of the reporting period. AlBlcipl|lE|Flal|lH]{I]lalK]L Pluwimiw by Evidvaival x| x {x M_._ acset s
For rental or other real property heid for investment, pro-
vide a complete address. = sold, u_mmmmi
E indicate as
For an ownership interest in & privately-held businass e follows:
that is not publicly traded, state the name of the busi- m (S} (partial)
ness, the nature of 15 activities, and its geographic loca- m Sea bl
tion in Block A. s . €8 Deiow
Exclude: Your personal residence, including second m nﬂﬂ exam-
homes and vacation homes {unless there was rental 2 = § ple.
income during the reporting period); any deposits total- 8 m S @ £ 8
ing $5,000 or less in a personal checking or saving S8 o & v o 2 gla
accounts; and any financial interest in, or income derived o 8l 8l & g m =] L £ .m =} M P
from, a federal refirement program, including the Thrift o m 8 M, M. m el 5 8 m o Wu a 8 m.. g m W. m 18 ]
Savings Plan. glalglal gl g &l =a p m m £5s o m m Blalgl2|els 8,
If you so choose, you may indicate that an asset or w0 W o e_o m_w e_w L m » L5 S Slal sl m_m [ s E
income source is that of your spouse (SP) or dependent m Lt IR TR () L I = W m. = [a _nm m W W e Z g —le&|eler T L5 m.
child {DC), or is jointly hald with your spouse (JT}, in the = "=l =l o 2 o al g Z wlzikiw P il T I I L ey Sl
- S| 88 8 o 8 w o o. & Hli|lele=|x=lo S| &
optional column on the far left. ot Q_w =] m. Lol o m. 2 m m i W a m e _DH. nzm_. (=] 5 m. elTi=8igi8l2 m. Si&al s
. ) . . ARTIE=1R=10" A 5> = Q& F1e|gle| 2] 2
For a detailed discussion of Schedule Il requirements, No el o= = D = & D] ~ o Q=W S| L M & Olr-|8N|=[ai|w]|— = |
please refsr to the instruction booklet, RIRERSR R RO R R % 2ol |£ O WF % = Zlalsla alele e el el
SP, P| Mega Corp. Stock X X X X S (partiai) |
DG, |Examples:| | Simon & Schuster indefinite Royalties X ]
JT 1st Bank of Paducah, KY Accounts X X X
V- 1179/ £ éstmmm fos D x Y &
T 5o, voauey, C4 P3065
q /5 DusersE CrrocE X X X
Gy Vaiiey, CH AI065
u\ﬂ /2 Y4 SanTANELLA x x Y
RAdcun  HIRAEE (P8
SHRADEL FAMIrY TRUST, 1 x X X
P \4335 Grrama (amaemse (A
L p|5HAADER FAM my TRUST X X X
e AsE HAVK
P\ Dy posec Kede NA
Y 7 i
IVHER ) TAVCE — REPRESENTS PousSEs  PoRTIon) oF THE  /WHERITAVEE




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME Name &.w\m\—\ m\,\\nxﬁ\%\g vmumu.\faﬁ

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income

A|BJC|ID|EF H L PBTIEPIV V|V VI VIR X X ] X

0]
[

SR

m©» o

DC,

JT

$25,000,001 — $50,000,000 *

Over $50,000,000

NONE

$100,001 — $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000
$5,000,001 — $25,000,000
EXCEPTED/BLIND TRUST
TAX-DEFERRED

$1,000,001 - $5,000,000

Partnership Income or
Over $5,000,000

Farm Income)
$100,001 — $1,000,000

$1 - %$1,000

$1,001 - $15,000
$50,001 - $100,000
DIVIDENDS
CAPITAL GAINS
Other Type of Income
{Specify. 8.g.,

$1,001 — $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 - 550,000
$50,001 — $100,000

RENT
$201 — $1,000

INTEREST
$1 - $200

None
None

Uwiow Lk

>< P<L ] $15,001 - $50,000

&\&hh Qm{\«

(P4 \Sm\m %@Eﬂt

Tty Hwcocs V5 broprw

Gusckeoed Yrue

S< IS P, >
¢
<

Lrscnpoe Catita

(Gosr Capn X X X
M Hovey MMRKET X

5P |44 -Febsnme

Areed X

<X

pes \a\,\ K

Howey AMARKET X

Ch s 1Bk X X X

Migsavs Cloé FERTY L1D X X X S
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This page may be copied if more space is required.




SCHEDULE |V— TRANSACTIONS

Name %\%\.\ %\A\ﬁm\%hf h\

_umumrm 07&[

Report any purchase, sale, or exchange transactions by you, your spouse, Type
or dependent child during the reporting period of any security or real prop- i H
erty held for investment that exceeded $1,000, Include transactions that of Transaction - Date Amount of Transaction
resulted in a capital l0ss. Provide a brief description of any exchange trans- | b
action. Exclude transactions between you, your spouse or dependent chil- g & (MO/DAY/YR)] A B C D E F G H i J
dren, or the purchase or sale of your personal residence, unless it gener- w w OF or
ates rental income. If only a portion of an asset Is sold, please so indi- & o} =% Quarterly, \ Lol - gl g
cate (L.e., “partial sale”). See example below. S Z &8 Monthly, or toleale8 mm 58/88| 8
. . i . ) o 3] w Iz pogh Biweekivii g 2a|=8|&88 gglgs|22|2g|8¢€| ¢
Capital Gains — if a sales transaction resulted in a capital gain in excess c 3 Q 3 c Fweekly, T f-o|gg(ge |2 sl22128(8 m ge|88|._g
of $200, check the “capital gains” box and disclose this income on Schedule | & @ Y 23 applicable 85| 351588 B m m m 2|88 |oglwg|8g
. oo 5% |22|25 58 (48|85 58|90 92888
P, DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-11 X
O | EXAcT AooamT oF THrn/sA<ron
IT Moo Goseary iro_ PR XK1 X BRI Loss| ahamipimt — b Air \ofnecans
oV R
/Ny ESTAIENT

This page may be copied if more space is required.




SCHEDULE V— LIABILITIES Name mxwm& %&NN x_%mlakﬁ

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legislation may require Members to report
mortgages on personal residences.

Date Amount of Liability
Liabili AlB|[C|[D[E|F|G[H][|I [J
SP, incurred 2|52(28|28| §
DG, Creditor MofYear Type of Liability toleoleglzglzg(z8|88|8E(88] S
JT 28881282/33/82 (38 /58|88 |8¢8|. &
cw|ws|o8|818 mm g&|ec|dg|da|ea
2558|8558 98 (35|29 | 28|88 (38
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
FIRST (ALIFORRN S BANK MloR 7 &8
J1r Ao By 2838 w§§m 12 ﬁm\\ 128) ERRWEER, Simy Yauuty CH x
FIRET 2AiFornid (oA HoRTEAEE g
TT |75 pox 2838 Toexawee Op \Fooo g |53, ZusRTE CoRtus, Sin Yoy X
METUIFE HOHE £0AM5 HoRTE4 £ Y, X
T7 | Yooo  Hokszw 4y, v Tx | S58002 \1dvus |
— GArewry Bank HoRT6465 - FEGsowAL KES | VT BeTED)
JT W.qu. &.uxmw\ww\.wm\ WE\;\& NI %\% N\ Som. va cA T m@&md X
185 T LIFoR2A (A Bi4n MHELD C— PEZSONA L FESAET
7™ \Pooox 2438 ToRAMW L4 Hlo/0 e Yaiied (U X
CHASE. Py &ox 78035 Pres, A2 |10 \o& &m@nn ~ PERSpn A4 wmm (Vo7 \mm\.\ﬁmv X
Y — A T §F

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Exampile: d Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) %375

ANOWVE

Use additional sheets if more space is required.




